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Ueber Horubungen Mittlest des Phonographen.—Hermann Gutz- 
mann (Monatsschrift fur Ohrenheillcunde, September, 1902) appreciates 
the strain upon the voice of the practitioner who undertakes exercises 
for the improvement of hearing. For this purpose he uses the phono¬ 
graph. Tubes from the phonograph are placed in the patient’s ears 
and all external sounds and influences excluded. The same exercise 
at different speeds and intensities are repeated as often as necessary. 
The writer reports a case of a child, aged thirteen years, with catarrh 
of the middle ear as a result of scarlet fever at the age of five years. 
Since that time the child has developed slowly, is small for her age, 
head small and elongated, and nose narrow and palate high. A few 
adenoids present in the vault, she drags her feet when walking, and is 
slow to learn and is easily tired. The hearing in the left ear is absent. 
In the right ear tones above B are heard, and perception of the voice 
impossible, except upon shouting. The mechanical control of the 
tongue is poor, and in the production of the vowels u, e, i, they are often 
changed to a, o, etc. A phonograph was obtained and six cylinders, 
with letters in different sequences and intensities of tone, were used. 
In the beginning the vowel a was heard correctly; the other vowels and 
most of the consonants were heard incorrectly. After fifteen days all 
of the vowels were heard correctly, and a marked improvement in the 
voice production was evident. 
The writer believes that the phonograph can be a great aid in vocal 
exercises and saves time and also strain upon the voice.—H. D. W. 
The Pathological Anatomy of the Temporal Bone.—A. Sonntag 
(Monatsschrift fur Ohrenheillcunde, November, 1902) describes an in¬ 
teresting anomaly of the jugular fossa. The fossa usually extends to 
the level of the tympanic cavity. In this case he noticed that pressure 
upon the jugular vein caused a movement of the drum membrane. 
Investigating further he found that the bulb of the jugular was almost 
in apposition with the drum membrane and was covered only by mucous 
membrane. A large defect in the bone occupying part of the posterior 
half of the internal wall of the tympanum and part of the posterior wall 
as well was seen. The defect was kidney-shaped and about 9 mm. by 
5 mm. in size. The sigmoid sinus was very far anterior. This coincides 
with Zuckerkandl’s view that the deeper the jugular fossa the farther 
forward is the sinus. 
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Such a location of the jugular vein is extremely important in case 
of paracentesis; the danger of injury and infection is evident. The 
blue color of some membranes has been described, but it would be 
difficult to recognize such a case in an acute otitis media. 
A second interesting specimen was one of complete ankylosis of the 
malleus and incus, so that the line of the joint could not be seen. Bridges 
of bone passed to the inner and anterior walls of the tympanic cavity. 
The promontory, stapes, etc., could not be identified. The mucous 
membrane was thickened and in the place of the drum membrane a thin 
layer of bone was found occupying its position. The process was 
evidently one of osteosclerosis.—H. D. W. 
Ueber den Einfluss des Telephonierens auf das G-ehoerorgan.—In an 
exhaustive review of this subject, Braunstein (Archiv f. Ohrenheil- 
kunde, B. fix.-, H. 3 und 4) not only collects the conclusions of other 
writers, but gives the results of his own observations, which were made 
to include the objective and subjective examination and the reported 
experience of a large number of telephone operators doing from six to 
eight hours continuous daily service in the telephone offices in Munich. 
The conclusion reached is in accord with that of the majority of the 
writers upon this subject, whom he quotes, and is to the effect that, 
aside from the mechanical effect of the constant wearing of a telephone 
headpiece and the influence upon the general nervous system of pro¬ 
tracted strained attention, no deleterious effects were produced; on the 
other hand, there were instances in which, evidenced both by the expe¬ 
rience of the telephone operators and by subjective examinations, the 
hearing, for sounds of moderate intensity, was improved. Of 450 
operators examined, 150 had left the service; in no instance was this 
on account of the prejudicial influence of the telephone upon the hear¬ 
ing, and of those remaining in the service no one was liable to dis¬ 
charge because of increasing disability referable to continuance in the 
service.—C. J. B. 
Recent Theories on Sound Conduction —Treitel (Archives of 
Otology, vol. xxxii., No. 5) summarizes the recent contributions to the 
vexed question of sound transmission through the middle ear, in contra¬ 
distinction to the theory of Helmholtz of the resonance value of the drum¬ 
head and the major transmission through the ossicular chain, and shows 
that both from a physical and a physiological basis molecule vibra¬ 
tions must be admitted as possible to explain both the limit of sound- 
perception in the human subject and the transmission through different 
media to the labyrinthine capsule. 
Among the first to doubt the Helmholtz theory of the function of the 
drumhead and ossicles was Beckman, who sees in this so-called sound- 
transmitting apparatus only a dampening mechanism for the very un¬ 
stable labyrinthine fluid, the equlibrium of which he claims is preserved 
through both the fenestral membranes; in the case of the round window 
by its elasticity, and in the oval window by adjustment of the compli¬ 
cated control apparatus, the drumhead, muscles of accommodation, 
and ossicular chain, of which the stapes forms the terminal member. 
The possibility of sound transmission through the round window as a 
direct route, Beckman does not admit, and the improvement in hear¬ 
ing by use of an artificial drum-membrane he explains, not by the 
